2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65291

1. Entity Name

SPA LADY OF SOUTH FLORIDA, INCORPORATED

Mailing Address

6241 SUNSET STRIP
SUNRISE FL 33322-3058

Principal Place of Business

8241 SUNSET STRIP
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90313 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2551209 Not Applicable
- 5 -
p Country P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonat
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBROOK, GERALD R Street Address (P.O. Bex Number is Not Acceptable)
7500 BEACH BLVD.
JACKSONVILLE FL 32216

City

Zip Code

FL

SIGNATURE

Ent for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.

A -28 ~o2

7gnalura, typed or pr‘mly name of registerad agent and tile if applicable.

(NQTE: Registered Agent signature required when reinstaling} DATE

9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filingprequirememga\nd efects t:];y do so. ° After MAY 1, 2000 Fee will be $550.00 10. ﬁjgf'ssnia&iiilggfnc'”g ,?(%00 May Be

o . ed to Fees

(See criteria on back) O . _|__Make Check Payable to Department.of State - |-— - . ——
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 _
TITLE PD O pelete TITLE [ change [ Addition 3
NAME WESTBROCK, GERALD HAME 1)
swreet sooress | 7500 BEACH BLVD STREET ADDRESS §
CITy-S7-21P JACKSONVILLE FL 32216 CITY-ST-ZIP &
TTLE STD O pelete T [ Change [ Addition 5
NAME ZAX, STEPHEN D NAME
seeraooress | 737 NORTHEAST 74TH ST STREET ADSRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P -
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TiTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7IP

13. | hereby certify that the information supplied with thi
indicated on this report or gupplemental report j3 §
of the corporation or the rgcenver or trustee erpfX
changed, or on an attagdfment with an addreg

7 .

all other like ermmpowered.

SIGNATURE.

ling does not qualiy for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
N accurate and that my signature shall have the same legal e
o to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under oath; that ( am an officer or director

22500 [ah)oo-zs

I SIGNATURE ANDYPE PRER
o7

Date Daytme Phone #




